when he was waking up, was 89%. Average oxygen saturation during sleep was 75.9%, and the lowest was 55%.
Usually REM sleep makes up 20% to 25% of total sleep time. Causes of an increased REM sleep proportion, so-called REM rebound phenomenon, are diverse such as REM sleep deprivation, withdrawal of REM-suppressing or -suppressing recreational drugs, depression or initial continuous positive airway pressure (CPAP) exposure. 1 Among them, REM rebound undergoing CPAP titration may be associated with the improvement of subjective sleep quality and further CPAP compliance. 2 Here, we report a case of obstructive sleep apnea and heart failure, which showed a remarkable REM rebound under successful CPAP titration.
Case Report min and 59 min, respectively. AHI and arousal index decreased to 7.3/h and 3.5/h respectively. Oxygen saturation maintained above 90% with optimal CPAP pressure of 14 cmH2O. N1 proportion decreased to 17.9%, and N2 increased to 37.0%. SWS was absent. There was profound REM rebound phenomenon. REM sleep time was 212 min, and REM proportion was 45.1% ( Fig. 1-B) .
Discussion
There is no established consensus about the cut-off value in defining REM rebound. Increased REM percentages over Moreover, his blood pressure decreased without dosage adjustment of anti-hypertensive medication. These benefits of CPAP may be predictable with profound REM rebound on CPAP titration. Recent study showed that the diagnostic AHI was not associated with CPAP compliance, but the rebounding of REM sleep on the first exposure to CPAP is associated with early CPAP compliance up to 60 days. 2 As for this case, author believes that the termination of sleep-disordered breathing and sleep disruption, and stabilization of cardiopulmonary states contributed to the REM rebound. [2] [3] [4] In general, half of patients with heart failure have sleep apnea and fewer sleeping hours, and they also suffer from interrupted sleep, which disrupt the normal relaxing effects on the cardiovascular system. 5 On the contrary, absent SWS during CPAP titration is questionable. The propensity of SWS distribution on the early phase of sleep may be one of the explanations. The suboptimal CPAP in the early period of sleep may hinder the occurrence of SWS and its rebound.
Some studies have shown that REM increase to a greater extent than SWS following first CPAP. 2, 6 Interestingly, SWS was not associated with CPAP compliance.
